- CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT

July J9 2004

2.a. MNAME OF CAN D{DATEg_s COMMITTEE

Chris

b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
?hf‘ﬁ Clé?vu\ 37—5'-—0‘5-1"
4.a. CAMPAIGN ADDRESS AND PHOMNE
Street or Rural Route City State Zip Code Phone
135 5.8raqq v LooKod Mn, 74/ 3IIS5O  Y23-FR/)-5FYLY
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3 )
Sireet or Rural Route City State Zip Code Phone
‘5::} o £
5. OFFICE SOUGHT {include district number, if 2pplicabla) 6. NAME OF POLITICAL TREASURER (may be candidate}
5.%:1‘:& ﬁ_gprfﬁ.l*:t'*d"g—"é":’J'P‘f-_'r ‘27 \_Jt':}le un;j
7. CATEGORY OR REPORT (Check one)
CiPRE-PRIMARY [] POST-PRIMARY [COPRe-GENERAL  [JPOST-GEMERAL [JSUPPLEMENTAL EQENDKED
pre-primiry
B.a. BEGINNING DATE OF REPORTING PERIOD 8.6, ENDING DATE OF REPORTING PERIOD T o
/-1~ O ?-2L-0Y
9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period, {Complete items 12d.. 12e. and 12f)

b, GfThis campaign is required to file a detailed financial disclosure because confributions (including in-kind) received total more than 31,000
andior expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, |/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Kjﬂu;ﬂ C/Qin—a 7-29-0Y Q\%ﬁf—» Al @wﬁfm 6’/3; 09

signature of candidate oate ature of political reasurer daie

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND EUBSCRIB‘E‘QHEIF'GRE ME IN THE
\"“ ! fey
stateor __ /1 Ay OLSOn ",

o ¥ e, S
THIS iz oF L hakgjrd ™ 20 2~
: / .

L
w T

-"J';ﬂ e
’Héﬂw"g:laal Maotary Seal

12. SUMMARY
a. BALANCE ONHAND LAST REPORT

b, TOTALRECEIPTS THISPERIOD .cccoeviveiiviienns
c. TOTALDISBURSEMENTS THIS PERICD
d.  BALANCE OM HAND {12.a. plus 12.b. minus 12.c.)

g. TOTAL LOANS QUTSTANDING. ... UY* S il

f.  TOTAL OBLIGATIONS QUTSTANDING

@ S5-1108 (Rev. 402)




SUMMARY PAGE - CANDIDATE

13, MAME OF CANDIDATE DF} COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
[‘hr\;5 CLEM FROM: /-4 _[ 10 7-24,-0¢
RECEIPTS
15. CONTRIBUTIOMNS (other than loans and interest)
010, °°
a. Unitemized Confributions {$100 or less from each source this period) ..o 3 r? /L
[ l¥
-
b. temized Contributions {over $100 from each source this perod) ... 5 3, 200
ol
c. TOTAL CONTRIBUTIONS [other than loans and interest){add 15.a. and 15.0.) i 5 S, 21,
16. LOANS RECEIVED THIS REPORTING PERIDD .oeerceeeiee i s seistamasiminiisnms s ss s mbes s bessssa s s s s sarms mamsss sn s 5 0
17. INTEREST RECEIVED THIS REPORTIMG PERIOD ...ciciviiimimimrsisre s csiaiarmrmsnssns s s s s s s s s s e s o
a0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ..ccormireeeeieiciciiicinnmnnansnnnnen, $ 5,2/
DISBURSEMENTS
19. EXPEMNDITLURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, pastage, gasoline)

Wowdon Covdty Peclderm Clus ~mewbership s 35777

Rephien Ndiswad Q. = Gude.  5_25:°°

,J'auu"riuﬁll W, Mirvee — ;‘ub.ﬁarfl’ﬁ L 20, o

i [1 3 E 1 — o)
Rlﬂl‘h-llﬂll":.-ﬂu‘va. ‘k_,&umm - E-:‘LJT”—““&"J Pﬁﬁqj ol - ’

5
; . : A o)
Loe Kot Uoi—'l'f»j Boesters = Cputr. $ it.‘i_
$
5

NRA = Cowtr. To5, 0

Total of Expenditures ($100 or less 2ach payee) ...t 3 )‘ '

b.

C.

20,
21,

ltemized Expenditures (Over 5100 each payee this peniod) ... s [ {jg Ef‘?f'l S
TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.D.) e i, s [ 0, 54 'J 52
LOAN REPAYMENTS MADE THIS PERIOD ...icorieeee e ieiniiasassms s nansmsss o rmnes e em o oo cm babea baba ba ba s nsnasn in nanasren msoseas - e

TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown in em 12.6.) woooorrrereeeoceceveisescsnanrons g /O,S5491.52

-22.IN-KIND CONTRIBUTIONS

a.
b.

C.

Unitemized in-kind contributions {$100 or less from each source this period)............ 3 O
ltemized in-kind contributions {over $100 from each source this period).........ocoeeeee. -] O

TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.} .o s ©

23.

a.

b.

c

OBLIGATIONS

Unitemized Obligations Outstanding (3100 or 1e88 88CH) ..vvveerme e g o

Itemized Obligations Outstanding (Over $100 3Ch) v 5 o2

TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo $

&

55-1133 [Rev. 402) Page _.E__or_"lé.




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

(/\L.-*ij

1. NAME OF CANDIDATE OR COMMITTEE

(ic’?m

2. REPORT COVERING THE PERIOD

FROM: j-j~04 [10: 7-24-04

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

Firsl Marme

Maclie ELD\

Mciale Name

Contribution Received For

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totaling mare than $100 from any contnbutor)

Amount of Contrbution

E’fgmaw Elechon ] General Election

Tty - 2
Gk, Yoo WAL T

First Hame —— 1

J 058 pla

TAS '374;’03

hspgle Namea

Contribution Received For.

Last Name/Organization Name g .-—/-"\ Je
RD 0? L
Acdress . / ; [ Runoff (Local Elections Only)
ff”f T LT W i L g W 300
Siane Date af 'l.',ljnl.rl.,l.l.'lt-'llsl Agoregate this Illm:uun

— 10~ Y E5C ¢

Amount of Contribution

[ General Election

[Siamary Slection

ﬁ{.wgﬁx*ﬂ 5 o
QL:-'"-? err

First Mame

Las! Name/Organizancn Name
it

e s

f-x'r/“f]pﬁla ¥y Tr":_\ I

Contribution Recaived For

Last Mamea/Crganizaton Mame —L\
Coter 259,99
Address oy [ Runoft [Local Elections Crly) ’
611_? ' ;ﬁgf_ TL:///I _,. 5 ,{é gﬁj‘;
City Suma Zip Coge Date of Contnbubanis) Aggregate this Elecian

/-1-04 207,790

Amount of Contribution

[=T Prmary Election  [] (General Election

2ar), v

[J Runoff {Local Elections Oniy)

Dana of

Contnbumaon(s)

- (j'_ l.':J'Lf

Aggregate this Electon
250.00

FirstMame o | ’ ﬂ Middla Mame Contribution Recaived For Amount of Cantribution
ln"'ﬂ ~5 la g, I
Last Rame/Urganizaoon hame Frmary Election  [[] General Election
—_— o SO
§ St 350,
Address , | | i [ Runcfi {Local Eections Only)
494 £as1 Th 5t , Sui :J_{_’ -9.2/]
City | H_ e nr. Coae Cane of Comnbutonis) } Aggregate e E;bch:n 3
Lo Kanged a T | 3740 /~2-04 350,7¢

First Name

@r‘;!d

Last NamefCrganizaon Name

Contnbution Receved For

First Marms Widdle Name Contrbution Recewed Far. Amount of Centribution
Last Namei Organizaion Name B’F':r_"a.j-' Eection [ General Eiection
fful J‘l’ﬂ-\lﬂ'b\"‘;‘ Fﬂ(,_ ﬂﬂ{/]{_’}guﬁ
Addrass Runoff (Local Elections Oniy)
P-0. Busx 121144 e :
ity ' j I Slaw | Zip Code Diate cf Comnbutianis| + | Aggregaie thes Elechon
Nas hu A A Ex>] - G~ Lf 200, 90

Amoynt of Contribution

A7)

[Q-Frmary Election

O Genersl Election

K’ wmor T
Agdress O Runc# {Local Elections Only)
‘Qlj.’ i Fel Kﬂ5 .!,..,-I,__-.,f'cz- p{#’xﬂ <
City L Zip Code DOae of Contribusan(s) Apgregane this Elaction
4 - - f -
Dho v | 37 s 7- 22-0¢f 250 %

5. TOTAL ITEMIZED GONTRIBUTIONS 4 o 7). *°
[Carry foraarg %0 ilem 3. of next page il additonal pages of T form are used ) €{‘O l{"‘) ’
[M this is the Lasi paga of contmbutons, the amount must be Shawn o ilem 150, of summany )

@ §5-1131(Rev. 4102) Page 2 gl RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME QF CAND'I_:IATE OR COMMITTEE
Cheis le st

2. REPORT COVERING THE PERIOD

FRDM:_.;H;_E.L;

10 7-24-04
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIEUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

/500, °°

rs8 Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribubions total
F

Ndle Mamea

mare than 5100 from any contributor)
Conlribution Received For.

Amount of Contrbution

Firs! Mame

Cherles

Migdia Name

Last NamesOrgangaton Name
Zeise

LContribution Received For.

[yPrmary Election Bé&ﬂeral Election

Las! Nameirgamzabon Name %l’}' Elecion  [] General Election
g - o
A - D- PAC AO0,
A -. A [J Runaff {Local Elections Only)
s e ﬁ.,mje'J] Flace
Ciby i R . Sla'Je_ Zip Coda Date of Cormnbutian(s) Agorenale thg Elechion
;L-fmjﬁwﬂ{ A 372132 F-) b ~0f 200, &

Amount of Contribution

500,°¢

Firs: Name

o Migdle Name

LLast NamaiCrganizabon Mame

T.-'U ﬂﬁﬁ\r r'l"'<*-4-'-+ Pr[l: C

Addrass

Suke 0

Contnbution Recened For
E’Er.i;ﬂl'ﬁ' Election  [] General Election

[ Runoff (Local Elections Only)

Address : - ) O runoit iLocal Elections Cnly)
510 Rolliny ey
City ¥ Suale I Code Diane of Contribudon|s) Aggregale Tis Eecton
. f;m;J st TA| 37350 >-22-0Y 502, %2

Amaount of Contribution

T Ded

: ﬂ__z L..-"'I i

E.? rD .H-.'Ir..‘\.- f-h-j} f’{,’.r‘ .j‘:;.w.-'t-'\. i
Lshvdle

Firsi Hame j i |
Pl

L T
e b 0

Cay

Siawe

Zp Code

T | 3721Y

Midole Name

Las! Nameegang atan Name

Ea:ecf&ﬂmfu’-'_f‘l;i ;? l."r— 03 {;_.r

Contnbution Received For

E’ﬁ;'n_'lary Elechion

[0 General Election

Aggregate this Elaction

200 ,v0

Amoum of Contribution

Fsi Mame

fee

Last Mame:Crganzation Name
15 ea nnaan

Address

IS5 6"¢IMELV'&-45}

Comribution Receved For:
[ Frmary Election

[ Runcft {Local Elections Only)

[0 General Eiectian

T:!-Lﬂi"ﬂ _I:)"r'r_J 3 I:I_\__),
Addrass J | [ Runoff (Local Elections Only)
= 3 E C lhe e o i B
City J S Zip Code Diane of Contribuson(s) Aggregate ihis Election
C{Nﬁ{lcw £ TA BrLoa —-73 "L-f'q Ay, Q0

Amaount of Contrbution

-'2"'_- ST
e

fU&l‘}'Lvif—e
Bobby

First Name

Slate

T

Magile Name

Zip Code

37320%

Last NamesUrganizabion Narre |~

pf‘f-a:cﬁ‘

Diale of Congrbuton|s)| 1

R R ¥ i |
Contrbution Receved For

[]Fﬁr’n";ry Elecion [] Genesal Election

Aggregale Iheg Election -
P _‘.;_.(_L-‘_. et

Amounl of Contiibution

v
300,

=

Add O funof {Local Elections Only)
S e Spr n'ﬂ‘{lelfJ Roed : :
City ! Zip Code Dune of Contribubon(s) Aggregaie this Electon
n [ . e
Sodiu T)-:‘«hsq T |37375 ‘7_;‘2_0&;’ =0 @0
\_r‘l —
5. TOTALITEMIZED CONTRIBUTIONS 00
(Carry farward loitem 3. of rexl page if additional pages of this form are used ) _%| 'QOO .
(IF this is the |ast page of contnbutians, this amounl must Be Showe n ilem 150, of Summary |
@ 33-113”R€‘\I. 4.“]'2; Flage ‘? 5‘1 ,‘JIQ_,_ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

s

2 REPORT COVERING THE PERIOD |

FROM: j- ) -y

0 7-2L-04

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount
o

Firs] Name

Midale Nama

Lasl MameCvganization Nama

4 COMPLETE THE APPROPRIATE ITEMS FOR SACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contribulions sataling mere than $100 from any con

In-Kind Contribution Recaied For
[] Primary Electicn [ General Election

[ Runoff [Local Elections Cnly)

tribor during the period]

Value of In-Kind Contibution

ACress

Diaia o In-King Cioetnibution

Agoregate this Electan

Ciry

Firsl Hame

Mitcle Name

Zip Code

Las! NameOrganizason Name

Descrptian of b-Knd Contnbuton

In-Kind Contrigation Recaived For:
[0 eiimary Election  [J General Election

O Aunoff {Local Elections Only)

Value of In-Kind Cantrbution

Address

Cate af in-King Contnbuton

Afgoreqate this Election

City

Stae

. Zip Code

Dhscnphion of in-Kind Conlrdubion

Value of In-Kind Contfribufion

First Name Ml Hame in-Kind Contribution Received For:
[ Prmary Election [ General Election
Last Mame'Organizatian Mame
[ Runoft {Local Elections Only)
Apdress Date of In-Kind Contriulion Aiygreqane Mis Elecion
Ciy Slale Zip Cooa [Cesenphion af In-Kind Contnbubon

First Hama Middle Mame In-¥and Contribution Received For Value of In-Kind Contribution
[ Primary Eection * [] General Election

Last Hame/Crganizaton Name
O Runcif {Local Electons Only)

Address Cigie afir-Hing Comnbuton Aggregate thes Election

City Stae Zip Code Descrphion of in-Kind Contributon

First Mama Middle Mame In-Kind Contribution Recewed Faor: Walye of In-Kind Contribulicn
] Primary Election  [] General Election
Lag MamearCrganization Nama
[ Runo# (Local Elections Only)
Agdress Diane of In-Kind Contributice Aggregate this Elecbon
i
City Slate Cecenptan of In-Hind Contrigubon

Value of In-Kind Contribution

& TOTALITEMIZED IN-KING CONTRIBUTIONS

Camy farward % ilem 3 al nexl page if adiboeal pages of this form ana used |
It #his is the last page of in-kind contributices, this amount must B shown in item 228, of summary )

First Hame Witdis Narme n-Kind Contripution Recawead For:
[] Prmary Election [ General Electicn
Las| MameOrganizaton Mame
[ Runoff {Local Elections Onily)
Address Date of In-xird Coninbubon Aggragaia fhis Electon
City Zip Coda Caseriphon al In-King Contnibuton

O

@ 55-1128 (Rev. 4102)

Page i of _"!12.

ROA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NAWE OF CANDIDATE OR COMMITTEE
Chrs @ A

2. REPORT COVERING THE PERICD

FROM: J-J-p g

0 7-26-04

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount

First Nama Kugaig Namé

Last NameBusiness Name

Verizem /4"[' reless

AQYESS

P.0.Bev IF000D

City

L/f_;rfeenu..if-[c_ .:EC_

Firs! Name Moz Name

Last Name/Business Name

1. 5. Post

L«‘F‘Dl ce

Address

City Slae Zip Coce

e

Ma32g Mame

Firgl Mame
/\ | 1A -_’Jﬂ.

Lasl Mami'Busingss Namg

Larst Namg/Busaness Name , vy
'_J)&. W 5 C* U b

Addrass

1O Lee )qa.—:,r

Stare Ip Code
TN | 3742

Maga Name

Caty

0{;@ 'HE\ YL

First Mame

Last MameBusinggs N

Hest Do ~'|
Adcess C;f,:-:} &'} - .fj T .9.—{ ):?.\)/
o ﬁf’fp ﬁHLL"L"{FJ— E;-"'..--‘r '-5_3"":;3”2!

First Name Ma7 & Name

Last NameBusiness Mam
=

Dest (R .1

Pt 32% Ginbszueal ,zz,f

5. TOTAL ITEMIZED EXPENDITURES
(Camy forward 1o ilem . of next page f additional pages of this form ara used )
{If this is the last page of expenditures, this amourt must be shown in ilem 158 of summary,)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tealing more than $100 io any payee during the period)

Purpose of Expanditure

CAE Phone

Purpose of Expenditure

o3 aaw/ﬁt? B fce

%

Purpose of Expenditure

fz) glues IIl j2
ress : : i L.-"'-“r 1 vog 5‘—‘ res
- ,:207 JJ,J& v ,-‘E'T&‘:A-‘h: s IC-J‘.F igw A6 n &f +e 7‘
City i Stane Do Code
Mes ho e TNV | 37243
First Name Mgz Hame Purpose of Expenditure Amount of Expenditure

—‘.f:,r-t;.rj'u?‘é’_

Purpcse of Expenditure

7[::*“1 ure
[ ]

Furpose of Expenditure
/ L 6 j e

C?,gal,wcr‘fx

Amount of Expenditure

6?%? 7 20

Amount of Expenditure

/qé,w

Armount of Expenditure

Amount of Expenditure

@ §5-1129 (Rev. 4/02)

Page @ of _];_

ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

1. NAME OF CANDIDATE QR CGMMITTEE
Ctem FROM: |- ) -py |TO: 7-2L-04
Amaunt ]
o, 565,30

Firsl Name Maclie Name:

Last Ha'ner?nus 55 7L
._}pm.f.f ?‘Pq‘fd“"" fi"jrdf’h ﬁ_{fﬁ‘“/

qL:f Pr".r;ﬂgj'a:{“ui,{. :Dr-. ve

A NGB0

Muddle Name

™ ﬂ i Uc_“ R

Firs1 Name

- Purpose of Expendilure

Last Name/Bi Business \lana

\F:.-Pn +.—."<_= ﬂ!fg1

Lagl MameBusiness Mame

Trudi Tralers L»'ﬁrq

-
¥

“ys5al M, Access .Q—d'

First Mama Pilie Name

Last "i&l"E_EL’E:I’ESS Hame

}'I—-C:'h '“*'H‘\ /H//',x.lll_‘, n-.;r,_’,ﬂglr(ahpr.l{
3l Mot WEAKet SE
City HI- Slaee I Cooe _

Claecttavosqeo. TN | 37405

First Mame Wdhe Nama
Lag| NﬂlrEEh!ilrll!ﬁs Marne N = I
e .5? 'pl'n!r,;r+-a Scoll

J.:snressj .?-f-'-'r 5‘},};‘,‘{ :?D" r

Zip Code
Zo7d J[

City s [ Ziale
;':?(Juj ‘v ..1’45_: 1’:::'{4

Maddle Mame

Last NamaBuziness Name &
ﬂ?'rwm Hee " é_rrf?( J!I'\ r’ﬁ wAa T hermwcan

sl ) ﬁn:% /L"ﬁ"ﬂ_@' 4

City Zip Code

K155 9 TV | 35343

5. TOTAL ITEMIZED EXPENDITURES

[Carry faraard b0 ilem 3. of next page o acditional pages of this form are used.)
(If this is the la=1 page of expendiures, this amaourt maust e shown in dem 190, of summary.]

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 %o any payee during the period)

Furpose of Expenditure

O ‘F\[\t e P (Flore

LA -
. I — g
Address - ‘P \ U
400 :)' “"‘%_ Jf’:r‘ﬂMM!r lo-—-h Drr ﬂwlc—k vrailure ; :) ‘
Dp Code
QJ&_{,« | r}ﬁ- 3074 1
First Hame Waggle Name Pumposa of Expenditure Amgunt of Expenditure

Cf'}‘m aufﬂn
jl_,rr Sg/f?f?gumc

Obd‘wefﬁ 35

Purpose of Expenditure

\_/_I;jm\{f“ft Lﬁ-‘*" 180

Purpose of Expenditure

2 i

Purpose of Expenditure

(o7 b

Amount of Expenditure
™y
/50

Amaount of Expenditure

e[ 2L
23 1,
Amount of Expenditure

X0,°°

Amount of Expenditure

025-' rr.:{:I

Amount of Expenditure

A1

4, 6]152

@ 5$5-1128 (Rev. 4/02)

Pﬂge_'lnl_f.i%.

ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF I:F.NEZQATE G,R CDMM”‘TI E
rvs {E"W’\

2. REPORT COVERING THE PERIOD B

FROM: |~ )-pY

T 7-26-pd |

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first ilemized page)

Amount

e Gl/.52

First Name Micdla Nama

Last ‘vl\a'nl_uEusms_ Name K o :
e J:, & .'"rﬂ.r'I{ oS EgnE (:.?Ciarah

ADCESS

rW.iﬁma5LH+

ul:CDdE

o thc_":p%#&m

Firs1 Name

Middie Name

Last NameBusiness Name
A e

s Edeit Jeck Slewnd

Andrass

> 0\ Rusgol) Rd ‘

Ciry Jip Code

Owll"lﬁxmccf

First Mame Micidis Mame

Lﬂm/w:i'fu:ess - &= 1{.{__'{' I'n) f |' & LA, é;\w‘r{/

Q35 ‘?cﬂqie Al it zQ-:z-J

Caty Slae Zip Code

Jac,;_giz-m -

First Name Wigche Name

L NpmeBusiness Name

wa . g 515‘{:{ ‘j_]_ﬂb’f }'ﬂ’fq“ﬁtL«qu

s-mreaa ;1‘5 (‘r‘?j‘][wm_,d b{: G

Tulla houma b:i,u Zg:“a;eag’a?

First Mama Mle Name

Laas Hame/Busingss Mar ne
Cvim - tl' {‘ -gufbﬁl-‘.n /{-Y i
Addregs F’L! _? [ |IL,':. i k D r"
Ciy ey i Zip Cote
f A i I rﬂ"‘[’

Firsl Mama Middle Name

Last M E‘.us-ness ame

2 E I, ~f fr:;m \/'uf?d.ﬁ

. ﬂ?:: W 74*' Steect

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to dem 3. of nest page if addilional pages of mis form ane used )
(If this is tha |ast paga of expendilunes, this amaount must Be shown in #em 150, of summany |

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [expendilures toialing maone tan $100 1o any payee during the period)

Purpose of Expenditurs

{;}M‘Fr} bt er

-Purpose of Expenditure

(;f/)/rﬂ“‘[ g8

Purpose of Expenditure

Purpcse of Expenditure

(pitr

Purpose of Expenditune

(antr.

Purpose of Expenditure

(o tr

Amount of Expenditure

o?j—_(, r..JrJr

Amaunt of Expanditure

[,000,"*

Armaunt of Expenditure

250.%

Amount of Expenditure

o8 ¥

Amount of Expenditure
S50,
[P b ¢

Amount of Expenditure

SC0, %

LRI #

@ 55-1129 (Rev. 4102)

Paqe_&m_i&
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDAT': CIR COMMITTEE

C & L,

2. REPORT COVERING THE PERIOD

FROM: [-)-0¢] [TO: 7-2L-04

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page)

Amount

73615

First Name Micdle Namea

{Business, Namea

A, é EFEL-; (_I.[_J{_Li.r /z)fﬂ;.l'r&,_f

5;:) T 5dwmw‘ﬁq~¢{&- W

wn/
City Ela';a Iip Coda
Lo enw cJuEJ 394 2
Firsl Name Middle Name

Last NameBusiness Name

Cov. b Elect Timmy Eldrédga

.ﬂ.mressgg.r fm.;‘-_‘-‘v’"ﬁr.‘.':" A}kf D{‘J i

. Stae Iip Code
UELKj&""\/ ‘[_ﬂ’ 3 5’3:,5-
First Mame Midie Name
Lasi jame/Busingss Mama ¢
é:"ﬂi‘-ﬂ ) E_Ilré"c_‘_f J,I’i?,:'[.n', -’II"IL.:.’? J_Jilmjé*h
oy '”'| i Staie Zip Code

Firgt Mame Middle Mama

Laxst ane Busress

FE‘-_I'{CJ.:—{ C/‘ir’"j '*fd;"lcj"i’-‘f“

J-'uxlrs

56"-'—“‘1';[1“\ VH& I

Stane Lo Code

’11.{4'.‘,,-1

Firgl Name Miccia Nama

el Ll

| Adoress ]'Ol ?5-' Cé\ﬂ_l\:y\ 5;& )LC' P
C/{mﬁt\ e A fg'i’p {;‘u’;ﬁfmi
First Nama Mgl Mame

Last '{a'naEus.ness Nama

,f":,?_,m fi (._f—lr(,,r,_-}' J?[LM "o /'iLfﬂe_

"’“frw,, .73#»;{Jfk§ DY .4 gos

City

;j‘ﬂ ‘F_J:'h;.t,.

5. TOTAL ITEMIZED EXPENDITURES
{Camy forwart ta ilem 3. of next page if additional pages of this form ar used |
{If this is the Last page of expenditures, this emount must be shawn in #em 156 af summang)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 io any payee during e period)

Purpose of Expenditure
Cant-

Purpose of Expenditure
7 o ﬁ r

Pumpose of Expenditure

.tc?c_i fewn TM| 37143
b

Purpose of Expenditure

C o e 500,°

Purpose of Expenditure

ot

Pumpose of Expenditure

Lot

Amount of Expenditure

S0, ¥°

Amount of Expenditure

e @ e

Amount of Expenditure

T i

Amount of Expenditure

Amount of Expenditure

/50.*

Amaount of Expenditure

/09 ,°°

Q,)1)-52

@ $5-1128 (Rev. 4/02)

F'age_crlnl f&

ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR C-[_]MMFTTE'
Chriz Dlawa

2. REPORT COVERING THE PERIOD

FROM: J- 1. oy

00 7-24-04

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amouni

L5

Last NameBusness Name

Coovn . Elest Bz, Miller 1

- L{f_} -'_'-,9 j‘! OVE it /Z—vl L
City ! Seate I Code
o TA | 3742l

First Mame Muddle Nama

Lasl MameBusiness Mam

Agdess

City State Tp Cooe
First Hame Wedidla Mame

L NameiBusness Mame

Addrags

Cary Stame Zip Code
Firsl Mame Mudle Name

Last MameBusingss Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
{Camy forward toitem 3, of next page if addmional pages of this form ara used.)
(M s &5 the |ast page of expenditunes, this amount must be shown in ilem 190, of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mone than $100 o any payee during the period)

First Nama Middle Mame Purpose of Expenditure Amaunt of Expenditure
Last N usiness N — .
g B led Diane Oleck. 7{ s
Address ’gr& PF N# ‘_l i 'ﬁﬁ a/ A i jdj.
| G e T e b0 V8 ¢ -
Ciy i : Sk Ip G
" (e lleden TNV "35006 |
First Mama Middie Narme Furpose of Expenditure Amgunt of Expenditure
Last NamaBusiness Name - My I-lr
Ca:m. % {'_If“r:'—f &Erc Efu-qﬁjné‘ - d 5
ADCESS =
RR S pox 319 r, 500,
Ciry Stae Zip Coce
lor Ke v o T | 3>
Firs: Name Midie Name Purpose of Expenditure Amount of Expenditure

Pumpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

2507

Amount of Expenditure

Amount of Expenditure

Amouni of Expenditure

IV, 36102

@ $5-1129 (Rev. 4102)

Page rh!) af /2

ROA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERICD

1. NAME OF CANDIDATE OR COMMITTEE

. FROM: T
Chris Clem I-1-04 7-26-0¢f
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN [oans solaling more than $100 from any source duning te penad)
Compiete the Following for the Source of the Loan
First Name Micidie Name Quistanding Loan Batance Loans Loan {Cuistanding Loan Balance
[Beginning of Penod) Receied Paymants [End ol Penod)

Last MameCirgani zahon Mame
Address Loan Receives For Daie of Loan

O Primary Essction O Ganeral Election
Caty State Tip Code

[0 Runcf (Local Elections Only)

List All Endorsers or Guaraniors for Above Loan (If more space & needed please attach a page)

First Mame First Hama Middla Nama

Last NameiCOrganization Name Lzt NameOrganizason Name

Adirags AdOress

City Stae Zip Code City Stae Zip Code
Amount Guaranteed Cutsiznding Amour Guarantesd Culstanding

First Hama Midele Name Firs1 Mame Middia Hamea

Last Name/Organization Name Lasi MamaiOrgamzaton Mame

ALCIESS Addness

City Ziale Zip Code City Slale Zip Code

Amount Guaranieed Outstanging Armount Guaraniess Qulsianding

First Name Mididhe Nama Frst Name Midate Name

Last Name/Organizabon Name Last NamaiCOrganizaton Name

Addrass Address

City EED Zip Code City Zlale Zip Coce
Ampuni Guaranieed Outstanding Amount Guaraniesd Culsiandeng

Firsl Name Micidie Mama Frst Name Maidie Name

Last Name/Organizaton MName Last NameDirganizanon Name

Addracs Addregs

City State Zip Coce City State Zip Code

Amount Guarantesd Outstanding Amount Guarantesd Cutstanding

4. Totals for all Loans (complete on last page of temized loans) Dutsianding Loan Balance Loars Loan Outstanding Loan Balance
{Tetah loans received should also be shown = iem 16 on summary page ) {Baginemg of Panad) R Paymants (End of Pericd)
[Toeal loan payments should alsa be shown in item 20 an summary page. |

[Tetal crslstanding loan alanes shouid aisa be shown in sem 12 . on frant page.) D) -, £ £

@ $5-1132 (Rev. 4102) o 1o Jots RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvandor at the end of the reporting period)

First Marre Middla Narre

LLas| MameBusiness Name

Chris Clewn FROM: |-1-04 100 7-26-04
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutsianding Balance | Debt Incumed Payments Dutstanding Balance
CBLIGATION {cbligations tolaling more fhan 5100 owed to any | Beginning of Period) This Pericd This Pericd (End of Perind)

Afdress

iy Shae Zip Coce
Descnpaon of Cobiigation

Last NameiBusness Name
Address

City Slate Zip Codle

Cescription of Obligation

Flrst Name Middle Mame

Las| MameBusingss Name

Andress

Ciy Staie Iip Coda

Descnptian of Coigatian

Flrst Mamea Midla Marme

Lagl MamevBusiness Nama

Aodrazs

City Stae L Coxle

Descriphian of Ciokgatian

First Hama Middle Name

Last Mame/Busingss Name

Addracs

City Saate Zip Code

Description of Cofigation

4, TOTALS
[Todal from Cwtstanding Balance - {End of Penod) column must also be shown
in dem 23b. on summary page.)

0

L S

@ 55-1127 (Rev. 4102)

RDA 1159




